MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC MEALTH AND WELFAREK

DO NOT WRITE

Primary Registration District. No. 30 6\7

segiuars o, o LS

=62—-022122

STATE FILE NUMBER

R vation District No.
ON THIS STUB AMENDED —E‘uﬁ't“ JUN-T10-1462 -
1. PLACE OF REATH . * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS§ 300 a a. COUNTY BUTLER a. STATE MISSOURI b. COUNTY BUTLER admission)
Rev. 4/59 g B CITY (¥ outide corparste limits, give TOWNSHIP oniy) Length of stay In Ib < ary Inside Limits
] 4 ot
= TowN  POPLAR BLUFF 3 DAYS TowN FI3K - Yes i No D
IQ / 07\ ? uq_, . Z%éPN!ATEOOF {If NOT in hospltal, give location) Inside Limirs d:g)‘[E)E!EErSS {If cutside, give location) Reside on Farm
ITA -
-
2130 15 NSTTUTION  YETERANS ADMINISTRATION |YeXXNoO NONE Yo Nl
1 i 3. ‘I‘:AME OF DE)CEASED First - Middle Last ) .l a DékFTE Month Day Year ..
ypa or print,
4 CECIL MYRL BATTEN DEATH JUNE 1, 1962
o 5, SEX 5. COLOR OR RACE 7. Married 3 Naver MarriedX] (8. DATE OF BIRTH { 9. AGE (fast birﬂ:d-vl IF_ UNDER 1 YEAR If UNDER 24 HR
5 O MALE WHITE Widowed [ " Diverced [] 3 18-07 55 Months | Deys Hewrs Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
] [ %2) uri of working lifs, even if retired)
£ SHOKHAREE SHOEMA KER MALDEN, MISSOURI USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND CR WIFE
-t -
2 JAMES BATTEN MARY LALE NONE
(Y5
B8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown) | (If yves, give war or dates of sarvi ~
5 pp Al C VA _HOSPITAL RECORDS,POPLAR BLUFF, MO.
o = 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10- < uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) 5 3 mmepiate cause ) ANOXIA WITH CARDIAC ARREST., 36 Hours
11 o} O
(W]
[
ey 1 Q Condirions. it snys oue 10y GASTRIC ULCER HEMORRHAGE. \ \
-J w |5 which gave rise to
N iy e e PNEUMONIA, LEFT LUNG 2N
= rating nder.
13 - = :v?ng‘g "ue“u Inest. DUE TO () 3 * /l/ .
—_“'__'% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the sermina! PART 1IY If deceased was female was
?_. disease condition given in PART | (a] there a pregnancy in last 90 days.
W)
5 3 PULMONARY TUBERCULOSIS, RIGHT, IO Yes ] Ct No | O Unknown |
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18,)
% & PERFORMED? [u} O O
o yes O NONID
rad _ :
2 I | "20c.TIME OF  Ho Month, Day, Year
Cz) g 2 INNRY  aum,
» w p.m.
m x
E 2=} 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 LNOT WHILE AT woax O . _ ) !
- 1 [w]
S o g é . /:te ed the deceased fro Ma‘ 1 . T Jum 13 1962 S ’n‘fr:‘ -
@ ; a occurred At '56 PQM. m on the date stated above, and to the best of my knowledge, from tha causes stated.
w =
g i 8 i 1035/ —(Degres or firle) ~ ] 22b. ADDRESS 22¢. DATE SIGNED
I
= S ém?éﬁ M.D., Chief, Surgical Svc,| VA Hospital, Poplar Bluff, Mo, |6/5/62
-4 23a. BURIAL, CREMATfIC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate)
fo) a L [Sgeacify .
3 g  BUMYAT™ )6-3-1962 Shain Memarial Y
s < UNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG' 4 7 i
il b /
= m ,Q: Vil /7 Flek, Mo. | /76 /7562 A
|~ " i b -

-~ {Licensed Embatmer’s Statement on Reversa Side)
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E
: S
/- . .
. STATEMENT BY LICENSED EMBALMER . ’
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %
A
or by . ) Student Embalmer No.

working under my personal supervision.

Student .
Signature of Student Embalmer |
|
Licensed Embal 0. a 2 2 i |
P. O. Addres Y
Note: _The_above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. - {Failure to comply
with the above constitutes grounds for revocation of license). Ny, .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng \ L
I this body is not embalmed, fact should be so stated above.

ClS - . . ' . e s




